i
Tim

.

] STANDARD CER (
t* 28 TIFI(,-AT!" OF Dl'.ATH
b2 s o okarit ARIZONA ST RD "
l.?."ll" g.-n L PLACF oF DE‘IATH LRI A s ATE BOA OF HEALTH . BUREAY oF VITAL, ‘:I‘ATI‘:T] -
Vog C 3 arlcopa ' /B
: ot a 5 ounty. e Etabte .‘Arlzon:a e :
gﬁ o w I _TOWI’LSh]p_._" siadinl . . T
8 ':g "."c;t_\- o P"Joenlx s T e i-lf @ﬁw ‘J'“”'e .
g i o (i death
S 5 eat occurre(l in & hospiis) or institution, VAN
] E ‘é Lcmgth of rc.-mlcnre in cxt) or ton n \\h(_rr, cdeuth oceurred. ..291’1 - ]ts \A“L msmad o Qtrcet e “m"bm') ‘
. “ .
LZ - 'E, 2. FULL NAME Hora VWilliams -
w8 8= (n) Residence: No 1422 E. Jei SRR .
: IOVUVIUUININ L. ie8r PR 3 !
Evﬁ 8 {Usual place of al_pmie)ﬁ B0 R Si “ard P (If-n e b T
2 —5' g 2 PP —— N nnresident give city or town and State)
2 — : « R P ‘MEDI(.AL
E} -g g & 3. BEX - }.4..COLOR OR.RACE 3 SINGLE, MARRIED, WID- ' GRRTIFICATE OF PEATH
. WED, DIV A 2
a® E s Pepiale . .. . Colored | ™ “0"');?1d‘gnmg e {2 DATE OF PRATH (mun da i s 5/8
o 6 I T — 2 we : ] HEREBY LERT]FY That 1 attended- d
g ) o - g. 1f inasried, widowed, or divorced M g’ ccen%cd fmm
K AD r - A
St ©ofor) WIFE ol -. - - S e . ! to- :ieaz.? 19
%_‘< E_g e o . et DRI tnwher alneon 3,
Z . oa 6. DATE OF ih, day . o
@ ﬂ..g a, % \m 0 BllfTH {month, dazf. .-.nq vear) to ha\e occun-ed on the date s.tuted ;Im\c_ at.,
RN L e Moiths FeWagian | The principal cause of death
E !T'-d'z : ,7 1 T - s ‘I . pertance.were as follows: ! m“l r(‘l n“I éauses of im- S
Dol .2 A min. - - | € o
ay itz | ° Tt \
, as spinner.
> = :»Jﬂ Q = |JWYeT, bookkeeper._etc S
ﬁ O ."_.:"' [ ; 5‘. o ir:;-;tng\ o&- buamessﬂ:ln‘u which A
. as don ; l
S TRI - Bk mitl, AN
- 5 Q| 10, Date deceased last work - S '
- a gma 0: o “_;_lex.i:}i)ccupation (mo?l?ll; :ﬂdut ! 1. ;I‘p(éﬁ.:i m: é’& o
G ko g O —— = occupauug N1 B Other contributory causes of importance:
¢ Z 9 40 1_2', B‘]R_THPL,-\CE {city ur town) Co :
g D—Uo"s - (Biate or country) ilorth Carol ing - T . : e
E?-" L & [1. xave Hot hnown 5 o — o
o = : o '
o e :
; _g 'g g E 1. BIRTHPLACE (m) e tounl 1| Name of operation ) Date of ) :
Stat S ow |
g 3 . (State or country) He B BNOWYEy . oo oo What test confirmed dingnosis?. ... . Was there an autopsy?..
S -‘%"g' § % |0 MAIDEN Nav Hoi inown o s o toloming:
o z ) SRR &
E E,.s s g 16. BIRTHPLACE (city or town) :
IR - {State or country’ J W o
. ‘ém:ﬁ & | 17. INFORMANT 1?]:‘5 Win Wy lt“jgt hhoun—— Specily whetl (Bpccify it or towa, cousiy and S |
. L] » MANT i . }ECl&Wctlerlmur}u fin L !
E24% Oddres)  PROGALN, APT . T P pcourmell i Induairy, In home. orin publicplace.
] g 2 - = ot
B OEE | 1o nuniL, GRAXNoommADL Manner o iours - i
@ N sy PeeIrEENWOO04, (Cen 5/1 1 Nature of injury.. :
Eergs LEe o Daie o BY S 7
[ L= :.., 19. UNDERTAKER ... ’Pﬁ L, Whit ney pena on niury T iy way reated o oeeupation of deccased EO
=1 - R (Addreass) oenix & )
(2] 20, Filed S ’l 3} : 1 50, 3pecify...... 4 T 7.0
. , Filec 0l S, (Higned)...... / !’/M{. f gL-r]_f . Af
Zz. “Regiatrar, {Addreas) ¢ iy M- D




